
                  
 

Citizens Fire Academy 
Application for Enrollment 

 
 

Legal Last Name:   First:   M.I.   
 

Address:     City/State:    Zip:   
 

GA Driver’s License #:    Exp Date  mm/dd/yyyy:_   
 

Home Phone:     Work Phone:     
 

Date of Birth:     SSN:     
 

Occupation:    
 

Business Name & Address:    
 

Email Address:     
 

In Case of Emergency Notify: 
 

Name:    Relationship:    Phone:   
 

Have you ever been arrested for any offense other than a traffic violation?  (If yes, please list 

the date arrested, charges and describe the circumstances) 
 
 
 
 
 
 

List Three (3) references – (Excluding Relatives) 
 

Name/Address:                                                                                    
Name/Address:                                                                                    
Name/Address:                                                                                    

Phone:                    
Phone:                    
Phone:                    



Describe briefly why you are interested in attending the Citizens Fire Academy: 
 
 
 
 
 
 
 
 

How did you hear about the CFA?   
 
 
 
 

 
By submitting this application, you hereby certify that there are no willful 
misrepresentations, omissions, or falsifications in the following statements and answers 
to questions.  You understand that any omission or false statements on this application 
shall be sufficient cause for rejection for enrollment or dismissal from the Johns Creek 
Citizen’s Fire Academy. 

 
You understand there is a charge of $25.00 to attend the Academy and, if selected for 
enrollment, will pledge the time commitment to attend all Academy classes. (Money can 
be turned in on the first night of class).  No more than two classes can be missed in 
order to complete the CFA.  You further understand that the Johns Creek Fire 
Department will be conducting a background investigation that may include, but not be 
limited to, any criminal history, driving record, and/or other personal references. 

 
This class will be filled based on the order in which the completed applications are 
received and reviewed by the Committee.  Checks or money orders are to be made 
payable to the City of Johns Creek. 

 
E-Mail completed application to: meloni.bryson@johnscreekga.gov 

 

 
 

Or Mail to: 
 
JOHNS CREEK FIRE ACADEMY 
12000 Findley Road, Ste. 380 
Johns Creek, GA 30097 
Attn: Meloni Bryson 

 
Your signature below certifies that you have read and understand these completed 
pages, and agree to the terms and conditions outlined in this document. 

 

 
 

Applicant’s Signature Date 

mailto:meloni.bryson@johnscreekga.gov


                             

 

Citizens Fire Academy 
Waiver 

 
 

CITY OF JOHNS CREEK, GEORGIA 

RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
 
 

I,   (print full name) fully understand that the activity of riding 
as a passenger in a City of Johns Creek vehicle (including Police & Fire vehicles), 
(hereinafter “activity”) exposes me to the risk of personal injury, death and/or property 
damage. I hereby acknowledge that I am voluntarily participating in this event and 
agree to assume and such risks. 

 
I hereby release the City of Johns Creek, Georgia, including all of its officials, officers, 
employees and agents, from any and all claims, costs, demands, rights, and causes of 
action of whatever kind or nature, whether known, unknown, present or future 
(hereinafter “Claims”), arising out of, or in connection with, my participation in the 
activity, including Claims arising out of the active or passive negligence of the City of 
Johns Creek or any other participants in the event. 

 
In consideration for being permitted to participate in this activity, I hereby agree, for 
myself, my heirs, administrators, executors and assigns, that I shall hold harmless and 
indemnify the City of Johns Creek, including all of its officials, officers, employees and 
agents, from and against any and all claims, costs, demands, causes of action or suits 
(including reasonable attorney’s fees) arising out of or in connection with my 
participation in this activity. 

 
I HAVE CAREFULLY READ THIS RELEASE, INDEMNIFICATION AND HOLD 

HARMLESS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM 
AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN ON MY OWN 

FREE WILL. 
 

 
 

Signature Date 
 

 
 

Parent/Guardian Signature & Date Printed full name of Parent/Guardian 
 

City of Johns Creek – Administrative Services Dept., Risk Management Office 
12000 Findley Road., Johns Creek, GA 30097 – (678) 512-3200 Rev. 01.05.08 


